The four centimeter long resected esophageal specimen contained polypoid, whitishgray mass that measured 3 cm in maximum diameter (Fig. 1) . Microscopically, tumor was consisted of loosely, fibrovascular stroma heavily infiltrated with mononuclear inflammatory cells and covered with focally hyperkeratotic, parakeratotic and acanthotic squamous epithelium without atypia. Beneath the epithelium small focus of multinucleated giant cells was found. In the deeper area immediately above true muscular layer of esophageal wall microscopical examination showed a neoplasm consisting of numerous, small-to-medium branched vessels covered by regular endothelium and filled with erythrocytes. The loosely stroma between the vessels contained poorly circumscribed nests of small, round to oval uniform cells ( glomangiomatosis. 2 Those authors also proposed that deep location, size larger than 2 cm, atypical mitotic figures, moderate-to high-grade nuclear atypia, and 5 or more mitoses per 50 HPF should be considered as criteria for malignancy. 2 However, criteria for malignancy and behavior of glomus tumors arising in internal organs are not well known due to rarity of such cases and limited follow-up. To our knowledge, the current study is the third to document a glomus tumor within the esophagus in English literature. 9, 10 Because of the rarity of glomus tumor in this location, several other tumors were included in the differential diagnosis. The main diagnostic considerations for esophageal glomus tumor include hemangiopericytoma, hemangioendothelioma, epitheloid leiomyoma (leiomyoblastoma), gastrointestinal stromal tumor (GIST), carcinoid tumor and paraganglioma. 5, [11] [12] [13] [14] [15] Glomus tumor can have a hemangiopericytomatous (staghorn) vascular pattern, but hemangiopericytomas are negative for actin and positive for CD34 and lack the uniform round cells that are seen in glomus tumor. 11 Features typical of hemangioendothelioma, such intravascular tufting or intracytoplasmic lumina were also lacking in our case. The tumor was negative for desmine, excluding an epithelioid leiomyoma (leiomyoblastoma). 13 The lack of CD117 positivity has also been described as a feature of glomus tumor of gastrointestinal origin, and this help distinguish glomus tumors from GIST. 
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Thirty-six month after surgery the patient was well and symptom free. 10 In the present case, the benign cytohistologic features, including uniform appearance with minimal atypia, low mitotic rate and low Ki67 labeling index, as well as complete surgical removal should be expected to be associated with an excellent clinical outcome but appropriate clinical follow-up was suggested because of infiltrative growth pattern was observed with penetration of tumor cells in muscular layer of esophageal wall.
FIGURES Fig. 1 The resected esophageal specimen contained polypoid, whitishgray tumor (arrows), which measured 3 cm in largest diameter covered by thickened mucosa. Fig. 2 The tumor consisted of numerous, small-to-medium branched vessels and, the loosely stroma with poorly circumscribed nests of small, round to oval uniform cells.
The tumor cells infiltrate muscular layer but do not penetrate into subserosa (hematoxylin-eosin, original magnification X100). 
